CONTACT POINT WORKSHEET
NAVAL MEDICAL CENTER SAN DIEGO

PATIENT'S LAST NAME, FIRST, M STATUS DATE OF EVENT TIME DEPT/CLINC/WARD
LOCAL ADDRESS TELEPHONE SOURCE
PATIENT CONTACT POINT
SPONSOR’S LAST NAME, FIRST, MI RANK/RATE SSN OCCURENCE REPORTS
CONSUMER COUNCIL
DUTY STATION ADDRESS TELEPHONE CONGRESSIONAL INQUIRIES
COMMAND WRITTEN
COMMAND VERBAL
NATURE OF CONTACT
COMPLAINT TYPE COMPLIMENT TYPE IF STAFF INVOLVED
LACK OF COURTEOUSNESS COURTEOUS PERSONNEL NAME
CLINICAL MISTREATMENT EXCELLENT CARE
WAITING TIME EXTRA EFFORT MILITARY | | CIVILIAN
LACK OF CLEANLINESS OTHER (Specifv) PHYSICIAN
SPACE LIMITATION NURSE
ACCOMMODATION COMPLAINT LVN
MISUNDERSTANDING/COMMUNICATION NURSES AIDE
HIPAA PRIVACY CORPSMAN
OTHER (Specify) OTHER (Specifv)

PROBLEM (Include attachments as applicable)

PROBLEM RESOLUTION

FOLLOW-UP LETTER
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Please drop off or send or Fax this form to :
Patient Relations Representative at any Clinic or NMCSD Patient Relations Office. Fax: 619-532-6333
OR Phone: 619-532-6416
HIPAA Privacy Office/Legal Office NMCSD Fax: 619-532-6494
Phone: 619-532-6477




